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Erpingham  Rural  District  Council 


ANNUAL  REPORT 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

FOR  1 925. 


LADIES  and  GENTLEMEN, 

I have  the  honour  to  submit  to  you  my  Annual  Report 
for  the  year  ending  December  31st,  1925. 

Tlie  Annual  Report  of  a Medical  Officer  of  Health  is 
required  by  an  Order  of  the  Ministry  of  Health  w^hich  outlines 
the  scope,  intent  and  use  of  the  Report. 

At  the  end  of  each  year  a Circular  is  issued  by  the 
Ministry  to  Medical  Officers  setting  out  the  main  headings  of 
subjects  concerning  which  the  Ministry  desire  to  obtain  in- 
formation. 

The  Report  for  1925  is  to  be  a Survey  report,  and  is 
to  deal  with  the  progress  made  in  the  area  during  the  last  five 
years  in  the  improvement  of  the  public  health,  as  regards 
housing,  water  supply,  sewerage,  scavenging,  food  inspection, 
treatipent  of  tuberculosis,  provision  of  Isolation  Hospital  or 
other  services  directed  to  the  prevention  or  cure  of  disease 
in  individuals. 

In  this  Report  an  effort  has  been  made  to  comply  with 
the  Ministry  of  Health’s  Circular  of  instruction  as  far  as  it 
affects  the  Erpingham  R'ural  District. 
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NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 

The  Erpingham  Rural  District  is  situated  on  the  North 
coast  of  Norfolk.  It  is  roughly  oblong  in  shape,  has  an  18  mile 
seaboard  extending  from  Cley  on  the  West  to  Mundesley  on 
the  East,  and  is  6 or  7 miles  deep  from  North  to  South.  Break- 
ing the  continuity  of  the  seaboard  are  the  two  little  Urban 
Districts  of  Cromer  and  Sheringham,  completely  enclosed  by 
and  formerly  part  of  the  Rural  District. 

Its  area  is  62,167  acres. 

Population  for  1921  Census — 17,890. 

Population  for  1925 — estimated  17,750. 

Number  of  inhabited  houses  (1921) — 4,011. 

Number  of  families  or  separate  occupiers  (1921) — 4,083. 

Rateable  value  £106,539 — a penny  rate  produces  £318. 

Amount  of  Poor  Law  Relief,  Erpingham  Union,  year  to 
31st  March,  1925,  £4,768. 

The  inhabitants  may  be  placed  in  two  classes  ; — 

(a)  Those  living  in  the  inland  villages,  whose  chief  in- 
dustry is  agriculture. 

(b)  Those  living  in  the  coast  villages,  who  in  addition 
to  agriculture  earn  a living  by  letting  rooms  to  Visitors  during 
the  summer  season  and  by  sea  fishing.  During  the  months  of 
July,  August  and  September  Visitors  in  abundance  resort  to 
the  coast  villages  of  Cley,  Salthouse,  Kelling,  Weybourne, 
West  and  East  Runton,  O^verstrand,  Sidestrand,  Trimingham, 
Gimingham  and  Mbndesley. 

GEOLOGY. 

The  Chalk  which  forms  the  solid  geology  of  Norfolk  is 
here  from  1000  to  1300  feet  thick.  It  is  overlain  by  deep  beds 
of  Crag  and  Glacial  drift,  the  latter  consisting  of  every  kind  of 
sedinjentary,  a detritial  formation  from  chalk,  mud,  marl,  loam 
and  sand  to  gravel,  and  forming  the  surface  soils  of  the  dis- 
trict. 

The  two  highest  points  in  Norfolk  are  in  the  district, 
332  feet  on  the  Runton-Aylmerton  boundary  north-east  of  Ayl- 
merton  Church,  and  327  feet  on  the  Beckham-Sheringham  boun- 
dary near  “ The  Gibbet.” 

The  hills  are  capped  with  sand  and  gravel,  and  carry 
extensive  heaths  and  woodlands  ; the  woods  have  a large  ad- 
mixture of  coniferous  trees  and  seldom  extend  beyond  the 
gravel. 

Eastward  of  Bodham  and  Matlaske  the  lower  ground  has 
loam  of  good  quality  except  where  blown  sand  and  hill  wash 
have  yielded  a sandy  surface.  Westward  of  that  line  the  lower 
grounds  have  a covering  of  boulder  clay  varying  greatly  in  stiff- 
ness. The  only  exposures  of  chalk  are  along  the  coast  and  in 
the  Glaven  valley.  The  chalk  is  below  sea  level  at  Mundesley 
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and  Cromer,  rising  about  20  feet  above  the  sea  at  Trimingham 
and  Weybourne.  At  the  foot  of  the  downs  bordering  the 
alluvium  at  Cley  and  Blakeney  it  rises  15  feet  above  sea  level. 
Chalk  is  exposed  in  the  bottom  of  the  Glaven  valley  from 
Letheringsett  to  Cley,  the  steeper  slopes  adding  much  to  the 
boldness  of  the  scenery. 

The  streams  carrying  the  natural  drainage  are  small ; 
the  Glaven  rising  at  Bodham  flows  via  Holt,  Hiunworth.  Leth- 
eringsett and  Cley  to  the  sea  at  Blakeney  Harbour.  The  Ant 
and  Bure  have  some  of  their  gathering  grounds  in  Briston, 
Edgefield.  Barningham,  Gresham  and  Antlngham. 

Many  small  land  springs  issue  from  the  cliff  face  on 
the  coast ; those  oozing  from  the  boulder  clay  are  sometimes 
highly  ferruginous  and  cover  the  cliff  face  and  vegetation  a 
bright  red  tint. 

Domestic  water  supplies  are  derived  from  two  sources 
in  addition  to  rain  water  and  open  streams  : — 

1 . The  solid  chalk  forms  the  great  reservoir  of  Norfolk 
and  is  reached  by  wells  and  borings  sometimes  of  consider- 
able depth  : the  water  is  pure  and  may  be  in  contact  with  lead 
pipes  without  fear  of  lead  polsoninpr  : it  has  an  average  hard- 
ness of  15  degrees  (12  to  20  degrees  is  the  range  excluding 
extreme  cases).  At  Cromer  the  Waterworks  Companv  sank 
a well  and  bored  ^00  feet  to  secure  an  adeauate  supply.  In 
the  town  of  HoU  the  chalk  has  yielded  a copious  .supply  at 
150  feet,  and  a boring  on  the  Snouts  Common  at  115  feet. 

2.  Over  a great  part  of  the  Erpingham  District  sup- 
plies are  obtained  from  the  '*  Drift,”  shallow  wells  being  sunk 
until  the  spring  is  met.  0>wing  to  the  contorted  state  of  the 
strata  water  is  not  held  over  large  areas  and  wells  in  close 
proximity  vary  greatly  in  depth.  It  is  sometimes  highly  charged 
with  iron  and  may  be  malodorous  when  derived  from  boulder 
clay  from  contact  with  iron  pyrites. 

WATER  SUPPL.Y. 

The  Water  Supply  of  the  District  falls  into  two  different 
classes — : 

1.  Deep  Well  Water. — Holt  and  Mundesley  are  sup- 
plied by  a good,  sufficient  and  constant  supply  of  deep  well 
water,  raised  by  pumping  from  their  own  deep  wells  in  the 
chalk. 

Overstrand,  Sidestrand.  East  and  West  Runton,  Felbrigg 
and  parts  of  Roughton  are  similarly  .supplied  by  the  Cromer 
Waterworks  from  their  deep  well  in  the  chalk  at  Metton. 

The  Council  have  their  own  deep  well  at  the  Joint  Isola- 
tion Ho.snital — the  water  'S  raised  bv  a windmill,  it  is  excellent 
in  quah'tv  and  inexhan.srible,  ft  might  be  utilised  to  supply 
parts  of  R'oughton  and  Northrepps, 
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Kelling  is  supplied  by  water  laid  on  from  a spring  from 
an  outcrop  of  the  chalk  in  the  neighbouring  hills,  and  in  part 
by  water  pumped  by  a Water  Ram  from  Weybourne  Springs. 

2.  Shallow  Wells. — In  almost  every  other  village  in  the 
district  the  water  is  derived  from  Shallow  Wells  in  the  Glacial 
Drift.  The  water  therefrom  varies  according  to  the  position 
of  the  well,  the  care  taken  in  its  construction  and  the  measures 
taken  to  protect  the  water  from  contamination.  The  water  is 
generally  speaking  good,  and  the  district  has  been  singularly 
free  from  water-born  disease  since  I became  Medical  Officer 
of  Health  in  1912. 

GENERAL  PROVISION  OF  HEALTH  SERVICES 
IN  THE  AREA. 

There  is  no  Hospital  subsidised  by  the  Local  Authority 
or  County  Council  for  (1)  Tuberculosis,  (2)  Maternity,  (3) 
Children,  (4)  Small  Pox. 

Situated  at  Roughton  is  the  Joint  Isolation  Hospital  for 
the  Erpingham  Rural,  North  Walsham  and  Sheringham  Urban 
Districts.  It  is  composed  of  an  administrative  block  and  2 
pavilions  of  8 to  10  beds  each.  When  not  required  it  is  closed. 
It  can  be  opened  in  a few  hours  by  a telegram  to  the  House- 
keeper, a Nurse  being  obtained  locally  or  by  telephone  from 
Norwich.  Recently  the  road  to  the  Hospital  has  been  made 
up,  and  during  the  year  adeauate  fencing  will  be  erected.  A 
telephone  is  installed  and  is  of  the  greatest  use  both  as  regards 
medical  and  domestic  purposes. 

As  time  goes  on  a steam  disinfector,  laundry  and 
mortuary  will  be  asked  for. 

The  Isolation  Hospital  was  built  in  1914  by  the  Erping- 
ham Council.  In  the  first  place  it  was  composed  of  an  adminis- 
trative block  and  1 pavilion  of  8 beds,  and  was  used  as  an 
emergency  Isolation  Hospital  to  take  cases  of  Diphtheria  and 
Scarlet  Fever  that  could  not  be  properly  isolated  at  home. 

After  the  war  the  Council  were  approached  by  the  North 
Walsham  Urban  Council  for  accommodation,  terms  were  ar- 
ranged and  the  Flospital  became  the  joint  property  of  the  two 
Councils.  Three  years  ago  the  Joint  Isolation  Hospital  Com- 
mittee were  approached  by  the  Sheringham  Urban  Council, 
and  after  discussion  were  admitted  as  third  partner,  a second 
pavilion  being  built. 

The  joint  scheme  has,  in  my  opinion,  been  an  unquali 
fied  success.  None  of  the  mooted  difficulties  have  arisen,  the 
scheme  is  economical  and  satisfactory  to  all  concerned.  There 
has  been  no  difficulty  about  allocation  of  the  beds  or  any  othei 
matter.  My  relations  with  the  Joint  Committee  as  their 
cal  Officer  have  been  delightful,  and  I should  like  to  put  or 
record  my  appreciat’on  and  admiration  of  the  work  of  the 
Joint  Isolation  Committee, 
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la  the  event  of  an  outbreak  of  Small  Pox  an  arranrc 
meat  has  been  made  with  the  Cromer  Urban  Council  whereb} 
both  Isolation  Hospitals  will  be  used  in  common  by  the  4 dis- 
tricts, one  as  a Small  Pox  Hospital,  the  other  for  Scarlet  Fevei 
and  Diphtheria. 

Each  Authority  makes  its  own  arrangements  for  ambul 
ance.  The  Erpingham  District’s  plan  is  to  hire  an  elderl; 
closed  car,  cover  its  fabric  with  dust  sheets  and  disinfect  after 
wards. 

For  non-infectious  and  accident  cases  the  Cromer  De 
tachment  of  St  John’s  Ambulance  Brigade  have  an  excellent 
Motor  .Ambulance. 

Public  Health  Officers  of  the  Council  are:— J.  E.  Linnell 
B.A.,  M.B.,  B.C.  Cantab.,  D.P.H.,  R.C.P.  and  S.  London,  part 
time  Medical  Officer,  also  Medical  Officer  of  Health  to  the 
Sheringham  Urban  District,  and  Medical  Officer  to  the  Joint 
Isolation  Hospital  ; and  Mr.  A.  R.  Tuddenham,  whole  time 
Sanitary  Inspector. 

Professional  Nursing  in  the  Home.— In  cases  of  Infec- 
tious Disease  which  cannot  conveniently  be  removed  to  Hos- 
pital a Nurse  is  occasionally  provided  by  the  Council. 

Midwives.— No  'Midwife  is  employed  or  subsidised  by 
the  Council.  Approximately  ten  iViidwives  practise  in  the  dis- 
trict. 

Chemical  Work. — fhe  County  Laboratory  examines 
Swabs  for  Diphtheria  and  other  Pathological  specimens. 

\Vater  is  examined  by  the  County  Analyst  or  by  the 
Clinical  Research  Association. 

Legislation  in  Force. — ^Bye-laws  are  in  force  to  regulate  : 

1.  Nuisances. 

2.  Van  Dwellers. 

3.  Dairies,  Cowsheds  and  Milkshops. 

4.  Slaughter  Houses. 

5.  Common  Lodging  Houses. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  supplies.  Rivers  and  Streams  have  been  referred 
to  earlier  in  my  report. 

Drainage  and  Sewerage.— Mundesley  is  provided  with 
modern  sewers  and  a water  carriage  system  of  drainage  prac- 
tically throughout.  Holt  is  provided  with  a separate  system 
of  sewers.  The  sewage  is  treated  by  sedimentation  and  filtra- 
tion through  coke  beds  and  lands.  The  effluent  eventually 
finds  Its  way  into  the  river  Glaven  after  percolation  through 
the  intervening  soil.  Overstrand  and  the  urban  portions  of 
Ndestrand,  West  Runton  and  the  confined  portions  of  Fast 
Kunton  are  provided  with  modern  sewers,  and  a water  carri- 


age  iiysteni  of  sewage  disposal ; the  outfall  being  below  ordin- 
ary low  water  mark  in  the  North  Sea. 

Ihe  remaining  villages  are  provided  with  either  Pail 
Closets  or  Midden  Privies  as  follows  : — 

Pail  Closets  in  Briston  (conhned  areas) . 

Cley-ne^t-Sea. 

Aldborough. 

Northrepps  (almost  entirely). 

Trimingham  (almost  entirely). 

Gimingham  (large  proportion)  . 

The  other  villages  have  Pail  Closets  to  the  extent  of  about 
50  per  cent,  where  the  cottages  are  closely  situated. 

The  necessity  for  conversion  from  Midden  Privies  to  Pail 
Closets  has  been  constantly  urged  and  is  slowly  but  surely 
bearing  fruit. 

Scavenging! — Mundesley,  Holt,  East  and  West  Runton, 
O'verstrand,  Cley  and  Bidestrand  (in  part)  are  provided  with 
Sanitary  dust  bins,  which  are  emptied  by  a Public  Scavenger; 
twice  weekly  in  summer,  and  weekly  in  winter. 

In  the  rural  villages  sanitary  dust  bins  prevail  to  a vari- 
able but  increasing  extent.  Their  necessity  is  urged  when  ever 
opportunity  arises.  The  contents  are  generally  dug  into  the 
garden  soil. 

Sanitary  Enspection  of  the  District. — See  Sanitary  Inspec- 
tor’s Report. 

Schools. — The  Sanitary  condition  and  water  supply  of 
the  Elementary  Schools  in  the  district  is  satisfactory. 

Infectious  Disease  in  Schools.— The  School  Medical 
Officer  is  notified  by  Teachers  of  all  children  absent  from 
school  on  account  of  illness.  Duplicates  of  such  notifications 
are  invariably  sent  to  the  Medical  Officer  of  Health.  Thus  a 
child  suffering  from  Diptheria  would  be  notified  to  me  by  a 
Doctor  and  by  the  Head  Teacher,  who  would  also  notify  me 
of  other  children  absent  on  account  of  sore  throats  and  if 
they  had  seen  their  doctor. 

This  is  an  admirable  arrangement  and  enables  me  to 
know  the  whereabouts  and  progress  of  all  the  Infectious  Dis- 
eases (notifiable  and  non-notifiable) . When  it  is  suspected 
that  Scarlet  Fever  or  Diphtheria  is  spreading  from  school,  I 
pay  a visit,  inspect  the  scholars,  visit  the  absentees  if  neces- 
sary, and  endeavour  to  exclude  the  infectious  child  or  chil- 
dren. 

HOUSING. 

I.  General  Conditions  in  the  Area. 

The  appended  table  will  show  the  number  of  houses 
which  are  being  built  in  the  various  villages  in  the  district — 
those  already  built  and  those  which  will  be  built  shortly. 
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2.  Overcrowding. 

(1) .  Extent.  1 have  had  but  one  complaint  of  ovei 
crowding  during  last  year. 

(2)  . Causes.  1 he  causes  generally — the  increase  in  the 
family  over  the  course  of  years.  A young  married  couple  take 
a house,  and  what  is  sufhcient  for  one  or  two  children  is 
insuflicient  when  the  family  reaches  the  proportion  of  6 or  6. 

(3)  . Measures  taken  or  contemplated  for  dealing  with 
overcrowding.  Enquiry  is  being  made  as  to  the  number  of 
cottages  required  in  practically  every  village  in  the  district,  ancj 
when  the  full  scheme  of  the  Council  is  completed  it  is  thought 
that  the  overcrowding  question  will  have  been  successfully 
dealt  with. 

3.  Fitness  of  Houses. 

(a)  1 he  general  standard  of  the  cottages  in  the  district 

is  fair  to  poor.  The  common  defects  are  low  rooms,  insufficient 
floor  space,  insufficient  window  space,  dampness  from  want 
of  guttering  and  damp-proof  course.  In  many  cases  these 
defects  are  aggravated  by  the  neglect  of  the  tenants. 

In  many  cases  there  is  a difficulty  in  getting  the  Land- 
lords to  do  repairs  on  economic  grounds.  They  argue  that 
the  expenditure  on  repairs  is  not  possible  at  the  rents  the 
tenants  can  afford  to  pay,  and  that  they  will  close  the  pro- 
perty rather  than  do  the  repairs  that  are  asked  for.  On  the 
other  hand,  if  the  repairs  asked  for  are  inexpensiev,  not  involv- 
ing reconstruction.  Landlords  as  a rule  are  reasonably  ready 
to  carry  out  the  same. 

4.  Unhealthy  Areas. 

I am  not  aware  of  any  unduly  unhealthy  area  in  the 
district. 

Number  of  new  houses  erected  during  the  year  ; — 

(a)  Total  . . ...  ...  ...  ...  63 

(b)  With  State  assistance  under  the  blousing  Acts, 

1919,  1923  or  1924:— 

(1)  By  the  Local  Authority  ...  ...  30 

(2)  By  other  bodies  or  persons  ...  ...  33 

1 . — Unfit  Dwelling  Houses  : — 

Inspection — (I)  Total  number  of  dwelling 
houses  inspected  for  housing  defects  (under 

Public  Health  or  Housing  Acts)  ...  ...  470 

(2)  Number  of  dwelling  houses  which  were  in- 

spected and  recorded  under  the  Housing  (In- 
spection of  District)  Regulations,  1910  ...  35 

(3)  Number  of  dwelling  houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as  to  be 

unfit  for  human  habitation  ...  ...  ...  8 

(4)  Number  of  dwelling  houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-heading) 
found  not  to  be  in  all  respects  reasonably  fit  for 
human  habitation  ...  ...  ...  45 
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2.  Remedy  of  defects  without  Service  of  formal  Notices 

iNumber  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Autnority  or  their  Officers 

3.  — Action  under  Statutory  Powers  : — 

A.  — Proceedings  under  Section  28  of  the  Housing, 

Town  Planning,  etc.,  Act,  1919. 

( 1 ) Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  repairs 

(2)  Number  of  dwelling  houses  which  were  ren- 
dered fit  after  service  of  formal  notices  ; — 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of  owners 

(3)  Number  of  dwelling  houses  in  respect  of  which 
Closing  O'rders  became  operative  in  pursuance 
of  declaration  by  owners  of  intention  to  close  ... 

B.  — Proceedings  under  Public  Health  Acts. 

( 1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : — 

(a)  By  Owners 

(b)  By  .Local  Authority  in  default  of  owners 

C.-- Proceedings  under  Sections  17  and  18  of  the  Hous- 
ing, Town  Planning,  etc.,  Act,  1909. 

(1)  Number  of  representations  made  with  a view 
to  the  making  of  Closing  Orders 

(2)  Number  of  dwelling  houses  in  respect  of  which 
Closing  Orders  were  made 

(3)  Number  of  dwelling  houses  in  respect  of 
which  Closing  Orders  were  determined,  the 
dwelling  houses  having  been  rendered  fit 

(4)  Nf'.mber  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  were  made  ... 

(5)  Number  of  dwelling  houses  demolished  in  pur- 
suance of  Demolition  Orders 

List  of  Council  Cottages  (a)  built  and  occupied,  (b) 
coo  se  of  erection,  (c)  contemplated: — 


'^a)  Briston  ...  ...  6 

Edgefield  ...  ...  8 

Baconsthorpe  ...  ...  6 

West  Beckham  ...  ...  2 

Northrepps  ...  ...  6 

Holt  16 

Knapton  ...  ...  8 

Gimingham  ...  ...  8 

.^idestrand  ...  ...  4 

Trunch  ...  4 


16 


43 

42 

Nil 

6 

56 

24 

Nil 


14 

6 

Ni’ 

6 

6 

in 
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4 
8 
6 
2 

6 Almost 
6 completed 

100 

4 

2 

6 

...  10 
6 
4 
4 
4 
4 
4 
4 
2 
2 

44 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  milk  produced  within  the  area  of  the  district  is  ade- 
quate in  oi’antity  and  of  prood  quality. 

Cowhouses  and  Dairies  are  inspected,  and  the  import- 
ance of  cleanliness  in  distribution  urqed  on  the  milk  sellers. 

fl)  It  has  not  been  necessary  to  take  any  action  as  to 
tuberculous  milk  or  tuberculous  cattle. 

(2)  No  licence  has  been  granted  under  special  designa- 
tion. 

(3)  No  licence  has  been  refused  or  revoked  for  graded 

milk. 

(4)  No  m ilk  h as  been  examined  bacterioligically. 

Meat. 

Th  ere  is  no  public  slaughter  house  in  the  district. 

It  is  impossible  to  adequately  inspect  meat  killed  in  pri- 
vate slaup^hter  houses.  The  meat  which  I have  inspected  is  of 
"ood  qualitv  and  well  fed.  I do  not  think  that  much,  if  any. 
inferior  or  diseased  meat  is  killed  in  the  district. 

Th  ere  are  77  slaughter  houses  in  the  district.  There 
have  been  anoro^’mately  the  same  number  since  1920 

Th  ere  has  been  no  outbreak  of  food  poisoning  in  the 
district. 


Upper  Sheringham 

Mundesley 

East  Runton 

Trimingham 

Gresham 

.^ntingham 


(b)  Southrepps 
Cley-next-Sea 


(c)  Holt 

Bodham 
.Salthouse 
Weybourne 
Overstrand 
Roughton 
East  Runton 
West  Runton 
Beckham 
Thorpe  Market 
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PREVELANCE  C'F  AND  CONTROL  OVER  INFECTIOUS 

DISEASE. 

In  1920  there  were  86  cases  of  notifiable  infectious  dis- 


ease. 


In  1921  there  were  40  cases. 


1922  40 

1923  42 

1924  34 

1925  46 


The  cases  are  chiefly  scarlet  fever  and  diphtheria. 

There  has  been  one  case  of  Encephalitis  Lethargia  dur- 
ing the  year. 

Diphtheria  anti-toxin  is  supplied  gratitiously  in 
necessitous  cases.  A supply  of  anti-toxin  is  kept  in  Cromer, 
Molt,  and  by  the  Medical  Officer  of  Health  in  Sheringham. 

Th  ere  has  been  no  case  of  Malaria,  Dysentery  or  Trench 
Fever  during  the  last  5 years. 

Pathological  and  bacteriological  specimens  are  examined 
by  the  County  Laboratory/  in  Norwich. 

On  the  notification  of  two  or  more  cases  of  Diphtheria 
or  Scarlet  Fever  from  the  same  Elementary  School  I pay  a visit 
to  the  School,  examine  the  scholars,  take  swabs  and  endeavour 
to  exclude  the  =ource  of  the  infection. 

No  use  has  been  made  of  the  Schick  or  Dick  tests  for 
Diphtheria  or  Scarlet  Fever. 

No  vaccinations  or  re-vacclnatlons  have  been  performed 
by  the  Medical  C'fficer  of  Health. 

Non-notifiable  acute  infectious  diseases  are  notified  to 
the  Medical  Officer  of  Health  by  the  Elementary  School 
Teachers. 

Th  ere  is  nothing  worthy  of  record  to  relate 

Th  ere  is  no  disinfector  in  the  district. 


NOTIFIABLE  DISEASES  DURING  1925. 

AHmitted  to 


Caso.'!. 

flospifcal.  Deaths, 

Small  Pox 

Nil 

Scarlet  Fever 

33 

13  — 

Diphtheria 

6 

5 — 

Enteric  Fever  (including  Paratyphoid) 

1 

Nil  — 

Pneumonia 

3 

Nil  — 

Erysipelas 

2 

Nil  — 

Oplithalmia  Neonatorum 

1 

Nil  — 

There  was  an  outbreak  of  Scarlet  Fever  at  Cley  com- 
mencing in  March,  1925,  which  caused  some  stir.  The  first 
case  notified  was  a girl  who  was  discovered  peeling  in  school, 
after  suffering  from  a sort  throat  14  days  previously.  She  was 
isolated  after  notification  by  the  doctor,  and  when  peeling  had 
finished,  disinfected  and  returned  to  school. 
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No  other  case  was  notified  until  May  25th,  when  anothei 
girl  in  school  contracted  scarlet  fever,  and  on  May  30th  and 
June  1st  a brother  and  sister  were  respectively  notified.  On 
June  8th  another  girl  was  notified  as  suffering  fj^orri  scarlet 
fever,  and  on  June  13th  a boy  was  discovered  peeling  in  school 
and  notified  as  scarlet  fever,  which  he  had  undoubtedly  con- 
tracted about  14  days  earlier. 

On  June  9th  1 visited  the  school,  which  had  re-opened 
the  previous  day  after  the  Whitsun  holidays.  1 examined  the 
scholars  and  found  that  the  girl  (the  first  case  notified  or 
26/3/25)  had  developed  ear-ache  with  discharge  from  the  ear — 
a condition  which  is  known  to  convey  infection  when  developed 
after  scarlet  fever. 

1 excluded  her  from  school,  and  have  no  doubt  but  that 
she  was  the  unwitting  cause  of  the  cases  mentioned  above. 

After  this  there  were  no  further  notifications  of  scarlet 
fever  in  Cley. 

I visited  the  houses  of  the  other  cases  in  Cley,  foundj 
that  they  were  satisfactorily  isolated,  progressing  satisfactorily, 
that  they  were  a mild  type  of  scarlet  fever  and  especially  that 
they  had  all  been  in  contact  with  the  first  case  notified. 

A complaint  was  made  by  an  inhabitant  of  Cley  to  the 
Ministry  of  Health  and  to  the  County  Council  of  the  " totally 
inadequate  methods  which  prevail  in  rural  areas  for  coping  with 
infectious  disease.”  The  complaint  was  fully  investigated  b.v 
the  County  Medical  Officer  of  Health  and  the  Sanitary  Com- 
mittee, and  was  proved  to  be  groundless. 


TUBERCULOUS. 

New  Cases  and  Mortality  during  1925. 


New  Cases. 

Age  • 

Periods.  Pulmonary.  Non-Pulmouary. 

M F M F 

5—10  — — 1 — 

10—15  — 2 — — 

15—20  — 1 — — 

20—25  2 3 — — 

25—35  5 3 1 — 

55—65  3 — — — 


Deaths. 

Pulmonary.  Non-Pulmonary. 
M F M F 


Totals  10  9 2 — — 1 


Public  Health  (Prevention  of  Tuberculosis)  Regulations^  1925. 

It  has  not  been  necessary  to.  take  any  action  under  this 
Order,  nor  under  the  Public  Health  Act,  Section  62, 
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VITAL  STATISTICS. 
BIRTHS. 


Males. 

Legitimate  ...  117 

Illegitimate  ...  15 

Birth  Rate 


England  and  Wales 


Females.  Total.  Sum  Total. 

138  2551 

9 24/  279 

17.92  per  1,000  (1921) 

19.36  per  1,000  (1922) 

13.13  per  1,000  (1923) 

17.78  per  1,000  (1924) 

15.83  per  1,000  (1925) 

18.3  per  1,000  (1925) 


DEATHS. 

Males. 

Females. 

Total. 

87 

84 

171 

Death  Rate 

11.17 

per  1,000  (1921) 

11.56 

per  1,000  (1922) 

9.74 

per  1,000  (1923) 

12.4 

per  1,000  (1924) 

9.63 

per  1,000  (1925) 

England  and  Wales  12.2 

per  1,000  (1925) 

Number  of  women  dying  in  or  in  consequence  of  child 
birth  ; — 

From  sepsis  ...  Nil 

From  other  causes  ...  Nil 


D ths  of  infants  under  1 year  of  age 

per  1,000  births  ...  ...  74.6  (1921) 

56.71  (1922) 
46.59  (1923) 
79.61  (1924) 
43.01  (1925) 

England  and  Wales  75.00  (1925) 


Legitim;  te  12.  Illegitimate  0.  Total  12. 


Boat'i  from  Measles  (all  ages)  ...  2 

Deat.u.  from  Whooping  Coagh  ...  0 

Deat.'is  from  Diarrhoea  (under  2 years)  ...  1 


I am,  Sirs, 

Your  obedient  Servant, 

(Signed)  J.  E.  LINNELL. 
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REPORT  OF  THE  SANITARY  INSPECTOR  FOR  1925 


Population — 1 7,750. 

Complaints  received — ^^10. 

Nuisances  detected  without  complaint — 53. 

Nuisances  abated — 47. 

Notices  served — 52. 

Summonses  taken  out — Nil. 

Convictions — Nil. 

Cottages  inspected  under  Housing  Acts — 520. 

Lodging  Houses  inspected — None  in  district. 

Slaughter  Houses  inspected — 27.  Inspected  quarterly. 
Bakehouses  inspected — 20.  Visited  quarterly. 

Dairies  and  Milkshops  inspected — 8.  Visited  quarterly. 
Cowsheds  inspected — 147.  Visited  quarterly. 

Workshops  inspected — 117.  Visited  quarterly. 

Filthy  houses  cleansed  (Sec.  46  P.H.A.  1875) — 2. 

Houses  disinfected — 12. 

Overcrowding  abated — Nil. 

Houses  placed  in  habitable  repair — 32. 

Houses  closed — 6. 

Houses  erected  or  rebuilt  for  which  Water  Certificate  sought 

—63. 

Certificates  granted — 63.  Certificates  deferred — Nil. 

Wells  gunk  or  improved  supplies  of  water — 6. 

Wells  cleansed  or  repaired — 4. 

Wells  closed — Nil. 

Houses  connected  with  sewers — 24. 

Houses  connected  with  water  mains — 24. 

Earth,  Pail  or  Improved  Privies  constructed  or  existing  privies 
altered — 24. 

Privies  and  W.C.’s  repaired — 20. 

W.C.'  s supplied  with  water — 14. 

Cisterns  cleansed,  repaired  or  covered — Nil. 

Animals  improperly  kept  removed — Nil. 

Samples  of  Water  taken  for  Analysis — 2. 

Compensation  paid  for  destruction  of  infected  bedding Nil, 

Seizure  of  unsound  meat — Nil. 

Canal  Boats  inspected — None  in  district. 
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FACTORIES.  WORKSHOPS  and  WORKPLACES. 

I.— Inspection  of  Factories,  Workshops  and  Workplaces, 

(including  inspections  made  by  Sanitary  Inspectors  or 
Inspectors  of  Nuisances) . 

Written  Pro- 

PremiSes.  Inspections.  Notices,  secutions. 

Factories 


(including  Factory  Latindries) 

Nil 

Worshops 

fincluding  Workshop  Laundries) 

13 

3 

Nil 

Workplaces 

(other  than  Outworkers’  Premises) 

104 

4 

Nil 

Total 

117 

7 

Nil 

2. — ^Defects  Found  in  Factories,  Workshops  and  Workplaces. 

Defects  found.  Remedied. 

Nuisances  under  the  Public  Health 
Acts  : — 

Want  of  cleanliness  ...  ...  2 2 

Sanitary  accommodation  (insufficient, 
unsuitable,  or  defective,  not  separate 
for  sexes)  ...  ...  ...  3 3 

Total  5 5 

(Signed)  J.  E.  LINNELL. 

Medical  Officer  of  Health. 


(Date)  March.  1926. 


t 

f 

t 

f 

? 

V 

». 

!• 

f. 

• 

I 

V 


'9 


'%* 


